We've got to ensure that dentistry has an appropriate standing alongside other healthcare professions, and most of those other professions already have their own colleges.
In order for us to cultivate confidence in our profession we need to be seen to be leading it via our guidelines, standards and education to improve the quality of care that we give to our patients. We can't do that as effectively when somebody else may be directing our purpose; sometimes we do have different priorities to the RCS. While both organisations exist to improve the care that's provided to patients, we often need to do that in a slightly different way to each other.
A separate college to represent dentistry was first put forward over a hundred years ago so it's long overdue. Even when FGDP was set up in 1992, one of the stated intentions was that it would become an autonomous body. So 25 years down the line it's very appropriate for us to now spread our wings. The change will allow us the freedom to truly represent the dental profession as an academic body, without being a subdivision of a different body.
The biggest thing that I can see occurring over the next few years is the rapid evolution of the way that dentistry is delivered. I'm not convinced that our current structure allows us to adapt to the changing environment quite as quickly as we would be able to if we were a separate organisation. As a separate college we can be much more responsive.
Can FGDP(UK) survive on its own?
I would suggest we already do. Although we are currently a part of the RCS, we organise our financial structure, our membership, our courses, our examinations as a separate body anyway, just under the umbrella of the larger organisation. In terms of being profitable and being able to sustain ourselves, we already do that. I think we have some of the best courses in the world and I have no doubt that with an additional push we will only grow as an organisation.
What will FGDP(UK) be doing in five years' time?
We would hope and expect to have had a demonstrable effect on all professionals, rather than just a small group of them; whether that is in relation to the development of career pathways, ensuring the quality of training, implementing quality standards or just providing support and advice. We see ourselves working alongside some of the other key organisations in dentistry because I think we all have a lot to offer. For too long as a profession we have divided our different organisations a little bit too thinly and it's probably an excellent time to look to work together more for the good of the patients and of course the profession.
I think in the future post-graduate education will be a more structured part of people's career pathways. At the moment organisations, such as FGDP(UK), wait for people to come to them to say they have an interest in membership and examination and we need to be more proactive in making these part of a structured pathway for career development. I think there is value in following a pathway that will see GDPs progress throughout their career terminating in higher qualifications or awards, such as fellowships.
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Interview by Ruth Doherty ' We have to show that we have the professional skills and abilities to make clear that we can self-regulate...'
What has your role as FGDP(UK) Dean since 2015 involved?
A million things. The official role is to be the public face of the Faculty. The Board are there to give their strategic decisions and I follow through these to ensure the wishes of the Board are enacted by the whole team in the office here and in our divisions.
Then there are also side roles in which I sit on a number of key bodies, with the BDA or GDPC, often working with the chief dental officers across the UK. We meet with other local bodies that may have an interest in dentistry, eg the defence unions, educational institutions and the regulators. It's more important to ensure the profession has a breadth of voices at those meetings rather than a single individual who may just have one point of view.
My working week as Dean was very busy -I worked about four days a week in practice, attended meetings two days a week, then paperwork seven nights a week. I get to spend time my family rarely at the moment! I'm fortunate in that I survive on about four hours sleep a night.
I love practising dentistry -I still get a huge kick out of fitting a bridge or dentures or even just seeing a young child sitting in the dental chair for the first time with a cheeky grin! I've been in my current practice for over 25 years and I'm now seeing the children of the children who were born when I started.
What do you feel are the three main challenges facing GDPs in the UK now?
I would say, firstly, that when I speak to both early careers dentists and more mature dentists, like myself, many say we are over-regulated. I think that to combat this we have to show that we have the professional skills and abilities to make clear that we can self-regulate. In the absence of that, the regulator has no choice but to ask for verification and sometimes that is perceived as over-regulation. Now I'm not saying that there isn't over-regulation but perhaps we might bring it on ourselves occasionally by not self-regulating or showing that we are able to.
For many years, I have been calling for an anonymous reporting structure to be established through which incidents can be reported centrally by dentists without fear of reprisal. The value in that reporting is understanding more about what tends to happen in practice so that we can prevent it or encourage it to happen again, as appropriate. The value isn't in knowing who did what to whom, the value is in knowing why.
We under-report minor events because we are scared of reprisal but I feel if we understood that these events were common, they would become less of an outlier, and part of that treatment rather than a 'significant incident' . When you look in the available data, for example trying to find out how often there is a fracture of a file in a root canal, it is incredibly difficult to get that information. When it happens we inform the patient and tell them it happens 'occasionally' but we don't know how often it really occurs. It would be so much more useful if we could actually put a figure on that, eg from our reports it occurs in '60% of cases' .
The second challenge has to be running a practice. I bought my practice in 1992, and I have to say it was a pleasant life at the time and I enjoyed coming to work. I won't say I don't enjoy coming to work now but there are challenges every single day that were not necessarily there 20 years ago. The current environment of reducing profits while the expectations of the commissioners, regulators and patients appear to be rising exponentially does tend to put undue pressure on all the profession, but particularly practice owners.
We appear to be very good at responding to challenges but we are not particularly good at spotting those challenges before they actually happen. We wait until they jump on our doorstep on a Monday morning, for example a patient escalating a minor question using legislative means when this is not necessary, and then we have to spend the next few hours, days or even weeks chasing around and trying to deal with these issues. I still have those Monday morning doorstep moments the same as everybody else but I do think that somehow as a profession we need to look at how we manage those more effectively in the future. I think part of the problem within dentistry is that we have to work within someone else's framework which is rather dictatorial. We need to re-introduce some flexibility and common sense back into the system. The third challenge is to do with professionalism. My perception is that our professionalism is being whittled away, through others reporting what it is we don't do well, how much money it costs to visit the dentist, the queues, the problems within dentistry etc. The perception of the public is that they pay a lot of money for not a very good service, and the reality is that virtually all of us provide an exceptional service through long hours of the day, working incredibly hard and at a relatively good value-formoney rate. So I just think that we need to use advocates to improve this perception of us as a profession.
How can the Faculty help GDPs to overcome these challenges?
With the problems around professionalism and public perception, as a new college we will need to act as an advocate, in conjunction with the BDA and other organisations, to release joint statements where appropriate to augment our voice. We are all saying the same thing so if we start to show a united front we will regain our professionalism. We don't do our profession any favours by arguing amongst ourselves rather than putting a consistent message across.
With regard to reporting incidents, we are working closely with other organisations to develop a reporting tool. It will be a big challenge to see if we can make that system anonymous or to ensure in some other way that there is no concern around a threat of reprisal for those reporting. Certainly, that is how I would wish it to be.
In terms of running practices, at the FGDP(UK) we certainly recognise that the profession needs leadership and management ' If we all stand still and the world moves past, then we are going backwards!' ' The value isn't in knowing who did what to whom, the value is in knowing why.' training and this is not being comprehensively provided at the moment. We all leave university with a high level of theoretical knowledge, a moderate level of practical skills and little or no awareness of how to manage ourselves or a practice. As an undergraduate it's difficult to focus on taking in that knowledge when you are already trying to learn so many clinical skills. I think there is an absolute need to provide leadership and management training as part of a career structure, and FGDP(UK) are in the process now of developing a programme to deliver this.
Obviously the FGDP is heavily involved in producing guidance for GDPs. However, there is an argument that increased levels of guidance is chipping away the autonomy of the dentist as a professional. Is this a worry for you?
If we, as dentists, say that we know best and we don't need guidance, we act with an air of arrogance and with no evidence base whatsoever. However, on the flipside, if we produce standards that constantly state there's only one direction of travel then I agree that reduces autonomy and professionalism.
In the case of the Faculty, we produce guidelines and standards that recognise patients, treatments and professional decisions all play a part in the working environment. I think the best example of this is our Clinical Examination and Record Keeping guidelines released in 2016, in which we set out the way we want to deliver our guidelines from now on, using an A, B, C system -Aspirational, Basic, and Conditional, depending on the patient. That allows the professional to make an individual decision on treatment based on the interest of the patient, the dentist and the circumstances. The professional should always be the one to make the decision depending on those circumstances. The guidelines are there to help you in defending the decisions you take with your patients, rather than dictating decisions.
Why did you choose dentistry as a career?
I've always been fascinated by science, right from the start. When we were young my brothers had comics and I had the Book of Knowledge. I have always been amazed by the human body and how it worked, so it must have come from there. I think you need to be that type of person to be a healthcare professional. It's very difficult to do anything within the healthcare profession if you don't have a commitment to it. To enter it because someone else tells you to is not the way to go and those people tend not to last very long in the profession.
Do you ever have a plan B?
I've got a passion for music and art, so in my early teens I was torn between going to music college, art school or studying dentistry. In my mid-teens I often went to art exhibitions and at one of these I got talking to one of the artists. He gave me the best bit of advice anyone has ever given me which was: 'Music and art are wonderful hobbies to have while you practise dentistry!' . That made up my mind and I've never looked back.
What do you think are the most important traits for a GDP to have?
Empathy for your patients is probably the biggest one. If you don't understand where you patients are coming from then it's very difficult for you to know where to take them to. You need to be able to understand their emotions.
You also need a huge sense of realism -especially for some of the issues around contracts and the like that face us all these days.
You need an absolute thirst for knowledge and we need to all recognise that if we all stand still and the world moves past, then we are going backwards! Gone are the days were professionals never attended courses or read books; a BDS on the day you qualified is not enough for a lifetime of a career.
We as dentists also need very broad shoulders because there are times where everything seems to conspire against us. However, if we persevere with things then I honestly think this is the most rewarding profession you will ever get.
What do you say to someone who feels stuck in their career?
That's where I would suggest someone needs mentoring. One of the areas that we have discussed is trying to develop local champions and mentors who could take professionals who need/want that help by the hand to help lead them through that pathway or onto that pathway so they can start that development themselves.
We all need to recognise that not everyone wants to sprint. We are developing the new college's educational pathway so people can go at their own pace, and get on and off when necessary. They will not be on a conveyor belt going at 100 miles an hour unless they want to be!  
